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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Diligenz, Inc.

A. NAME & PHONE OF CONTAGT AT FILER [optional]
1-800-858-5294

[ 16056845

Prepared By:
Diligenz, Inc.

Mukilteo, WA 98275

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

6500 Harbour Heights Pkwy, Suite 400

Filed In: Nevada Eureljgjl

—

‘r@é' PAGE A7/~ AT

OFFICML RECCRDS
DED AT THC REAUZISTOF

2uusuo I'7PH 1:52

EUREKA CCURTY, NEVADA
M.ii. REBALEATH RECORDER, 0
FILE NO. FEES 44 —

201615

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert aniy pna debtor name {1a or 1b) - do not abbreviata or combine names

Ya. ORGANIZATION'S NAME

MARX MOYLE FARMS, LLC

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1999 STRASDIN LN FALLON NV | 89406 USA
1d. TAXID #: SSNOREIN ADD'L INFC RE |1a. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATICN 1g. ORGANIZATIONAL 1D #, if any
DORGANIZATION
Seoron " | LLC | NV | LLC9476-1999 [rone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor nama (2a or 2b) - do not abbraviale or combing names

2a. ORGANIZATION'S NAME

OR 2h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS

STATE |POSTAL CODE COUNTRY

2d. TAXID#: SSENCOREIN
ORGAMNZATION
DEBTOR

ADD'L INFOQ RE IZQ TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL 1D #, if any

| [ none

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only gne secured party name {3a or 3b)

3a. ORGANIZATION'S NAME

First National Equipment Financing, Inc

OR o TNGIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Fc. MAILING ADDRESS cTY STATE |POSTAL CODE TOUNTRY
PO Box 2137 Omaha NE (68103 USA

4. This FINANCING STATEMENT covers the following collateral:

PURCHASE MONEY SECURITY INTEREST IN THE FOLLOWING DESCRIBED PROPERTY TOGETHER WITH

PROCEEDS THEREOF.

1- 7-TOWER LINDSAY ZIMMATIC CENTER PIVOT IRRIGATION SYSTEM, 5/N L90662.

5. ALTERNATIVE DESIGNATICN [if applicable]:

LESSEE/LESSOR

CONS}GNEEICONSfGNOR BAILEE/BAILOR

5. 15} 15 10 be tiled
TATE RECORDS,

{for record] (or recorded)

Attach Addendum *

n the

SELLER/BUYER DAG LIEN DNON UGE FILING

7. o RE
lif_applicable A DITIONAL FEE]

8. OPTIONAL FILER REFERENCE DATA

QUEST SEARCH REPOR (3} on DeblcrlSJ

DAII Debtors Doeblon DDeblorZ’

qull)l’la

009-0014958-000 - MARK MOYLE FARMS LLC

16056845
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and hack) CAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

oR MARK MOYLE FARMS, LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME,SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only gng name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

QR

! 11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDBLE NAME SUFFIX

11c. MAILING ADDRESS

Ty STATE |POSTALCOCE COUNTRY

11d. TAX [D# SSNOREIN |ADD'L INFQRE ' 110, TYPE OF QRGANIZATION

111, JURISDICTION OF CRGANIZATICN 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION
DEBTOR | | | [ Jnone
12.[ | ADDmONAL SECURED PARTY'S o H ASSIGNOR S/P'S NAME - insert onty gng rame (12a of 124}
12a. ORGANIZATION'S NAME
‘ OR .
j 325, INDIVIDUAL'S LAST NAME FIRST NAME MIGDLE NAME SUFFIX
T2¢. MAILING ADDRESS Ty COUNTRY

STATE ’P‘osm. CODE

13. This FINANCING STATEMENT covers El timber 1o be cut or D as-extractad

coilataral, or i3 filed as a fye] foxturs fling.
14, Dascription of raal estate:

THE E 1/2W 1/2 AND THE W 1/2 E 1/2 OF
SECTION 22, TOWNSHIP 22 NORTH, RANGE 54
_ EAST, EUREKA COUNTY, NEVADA,

15. Name and addrass of a RECORD QWNER of above-dascribed real estate
{if Dmbtor does not have a record intefest):

MARK MOYLE FARMS, L.L.C.

201615

16. Additanal callataral description:

17. Check gnly ff apglicabie and check only one box.

Dabtaris a D‘I’mst orD Trustea acting with respect to property held in trust orD Decedents Eslate
18. Check grly if applicable and chack pniy one box.

Filnd in cor with a Mant

B Dobtoris a TRANSMITTING UTILITY
d-Home Transaction — sffectva 30 years

D Filed in connection with a Public-Finance Transaction — affectha 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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